FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT #L07000126518 L 08-04-2008 90053 036 ***138.75

1. Entity Name
ADVANCED CHECK PROCESSING LLC

Principal Place of Business Mailing Address 3““ 1 JRINAL
2350 DELLWOOD AVE PO BOX 350596
JACKSONVILLE, FIL 32204 US IACKSONVILLE, FL 32235-0596 US
N AT
_ 2250 e Maced BWe
Sufte. ADL #. c. Sulia. Apt. 4. etc. 07302008  Chg-LLC  CR2E083 (12/08)
City & State City & State umher T Tapshed For
X, =\ 050 3*9&5 | |~ot Appicatie
& Country e ‘_‘ ‘C)M';YV O.X 5. Cemf:cate of Siatus Desired [ Ei ggquﬁw
£. Name and Address of Current Registersd Agent 1. Name and Address of New Registered Agent

Name
COSTANTINI, VICTOR A _
2350 DELLWOOD AVE Sireel Acdress (P.Q. Bax Number is Not Acceptable)
JACKSONVILLE, FL 22204

City FL l Zip Code
8. Tha abave na lity SLDMILS this siatement fer the purposa of changing s registared office or registerod agem, or both. in the Staio of Florida. | am famiiiar with. and accept
the obligats istarad agont..
SIGNATURE w }\ 0 ‘ _‘;50_"_%_
Segraiurn, lyped o prenled M O regestened agent ad (e 7 appACLble. NOTE: = when g} DATE
FILE NOWIH! FEE IS $138.73 In sccordance with s. 607.193(2)(b), F.S., the limited Make check payabls to
Due by September 12, 2008 liability company did not receive the prics nollcs. Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 19, ADDITIONS fCHANGES
THLE MGR O oetetr nng O crenge ] Aadition
NAME COSTANTINL VICTOR A NAME
STREET ADDRESS | 4783 SAN JOSE MANOR DR W#4 STREET ADORESS &
Ciy-S1-27 JACKSONVILLE, FL 32217 onYy-S1-ap
nie (3 petete 014 (O Crange [ Adgion
NAE NAME
STREET AQORESS SIREET ADDRESS
eIY-S1- 47 Ciy-$1-ap
WILE O Detste HILE Do O Addilion
R AME
STREET ADDRESS SIREET ADORESS
ary-s1-a9 ory.51-ap
TME 3 veits e DCrange [ Angitien
NAME HAME
STREET ADORESS STREET ADDRESS
if-S1. 2P oIrY-s1-2p
me 7 perta e OJcrange £ Addition
NAME NANE
STREET ADDRESS STREET ADORESS.
cIrr-s1-2¢ oFY-S1-07
e [ peiete MLE [JGrange 7 Addiiion
HAME NN
SIREET ADDRESS STREEF ADDRESS
cry-s1-ap Gry-si-ap

11. | hereby certily thai tha information suppliad with s ling dogs net quatiy tor tha examptions contained in Chapier 119, Florida Statutes, | further certily that the information
indicatoe on this report is tfue and agcurate and thal My signature shall have he same legal effec: as if made under cath; that | am a maraging mermber or managar.c1-the
fimired liability can trustee embowared 10 axecute 1his repant ns reBuired by Chagter 608, Florida Sialutes.

SIGNATURE; 22— \iehor Casdantins ——‘30—08’ 319-631\

TURE AND TYPED OR PRINTED MAME OF SIGMNG MANAIDK MEMBER, MANAGER, OR AUTMORIYD REFRESENTATIVE Deytrrs Prone ¢

Efl\f" ¥3 - 050 2985

» Aug 29,2008 8:00 am



